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I
i K076
K 076 | NFPFA 101 LIFE SAFETY CODE STANDARD I K 076] 1} Tha Maintanance Director removed
$8=0 . the eloctrical outlet I the oxygen
Medical gas sterage andg adminisiration araas are | storage room or Oclober 14, 2015.
protected In acesrdance with NFRA, 99, Standards ’ P4 ‘:#ezﬂdﬁ;{i:’mégﬁ "?.f;t’al ta be
for Heallh Cara Facliitias : l i )
. i Maintenance Director conducted a
| . 1 t visual audit of gl) oxygen storage
r (a) Oxvgen storage locations of graatar than [ i areas to ensure all elactrical oytiets
' 3.Q00 cu.ft, are enclased by a one-hour j Were at least five foef above the floor
saparaﬂon' i an QﬁtObgr 11, 2015 A” nygen
! storage areas wera found to ba in
’ (b} Locations for SUPPly systems of greatar tha mmptqa "?ams:' ralorconducte
| 3,000 caft iside—NEPA O T ot
311210304 Maintenance Director on October 14,
f 2016 regarding elecirical outlets being
; at least fiva foet above the floar in
: oXygen storage greas.
H 4)  The Maintenance Directar or
. Administrator will candyct vistial audits
{
: ef exygen storage areas weekiy for
: This STANDARD s not met as evidencad by: one month then ence monthly for two
{ Based an observation ‘ang In!e'rvlew. the facimy } mon{hg. The Mglntenanoe Rirectar or
. i Administrator will present the resuits of
Taled to ensure slectrig instaltation In Slorage these audits at the monthly Quatity
i locatlons of mediea) gasses medical storage Assurance Performance lgpmvement
| locations haq eleclric wall switches and Meeting X 3 months and audits wil
receptacies instafled in fixed locationg not less contintie untit 100% compliance Is
than 5 ft above the flagr ag 5 precaution against zghreved. n;,le?bers of tl}e Quality t
I : o Buiance Perfermance Improvemen
.- :lh_g n;:gjhgsu(g;ﬂ;)iamage.( 1899 sdition NFPA 99, Commitea e the Admirisiratr,
vicle Medical Dirsetor, Director of Nursing,
| The findings Inciude: Assistant Director of Nursing/Minimum
I Obiservation with the Maintenance Director on Data Sef Nurse, Business Office
[ 1071172015 3t 11:30 AM confirmed the Oxygen Manager, Social Services Directar,
’ Slarage room across from room 102 had an éfﬂ:geﬁaﬂng ri{g{lest:%y ?: a?&er'
) glc?;t%cglﬂor.gtret and light switch that was d-feet Laundry Dlreclor and Main!gna?:ce
| oHOr oor, Director,
This finding was verlfied by the Maintenance
Supervisor and acknowledged by the oo somplation date of the atiovs statod
| Adminlsteator during the exlt.corfirence on Sctionsfs Octabort, 2015
¢ 10/11/2018, .
K 144 NFPA 101 Lire sarETY cope STANDARD K 144
88=F !
I Generators are inspacted weekly and exercised
AS0 Ton‘r DIRECTOR'S OR PROVIDER/SUFPLIER REFRESENTATIVE'S SIGNATURE TLE o) DaTE
e, ; ddv ibetey (SosTrots™
\ny daficlancy stidmant srding with an astersk (") danoles a deficloney which fha Institutlen may be excused fom carracting providing It is delsminag that

Hher safeguards provige suficlont pratection to tho pallents, {Saa Instictions.) Except for nursing homes, the findlngs stated abova ara tsciomabla

90 doys

Shawing tho aate of suivey whather or not a plan of eomactlon (s provided. For nursing homes, the abovs findings and plans of correciion are dlsclosabia 1

3ys toliowing the dato thegy documents are maga avaliabla o the fachity,

¥agram pariicipallon,
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i K144 )
K 'i-‘M,I Continved From paga 1 K 144 1) Cerified Generator completed the

: under load for 30 minutes per manih in
i accardance with NFPA 9g, 3.4.41,

required annual load tank {est as
previously seheduled on Octaber 13,
2015,

2)  All Residents have the potentiz! to be
affectad by the citation. Given this is
the fagilty's anly generator, this was
the anly audit needed. Therefors, alt
else ragarding the ganerator Is in
compliancs.

3} The Administrate; conducted ohle-an-
one directed educafion with the

bar-H

20185 regarding the raquirempant far

THiS STANDARD = not mat as gvidenced by
Based on record raviaw and interview, the faciity
| falled t& ensure the emergancy gensrator was
l exarclsed annually with supplemental loads at 25

percent of nameplate rating for 30 minutes,
followed by 50 porcent of nameplate raling for 30
| minutes, followed by 75 poreont of marmeplate
| rating for 60 minutes, for a total of 2 continous
; hours. (1999 NFPA 1 10, 8-4.2.2)

! The findings include:

| 1. Record review of the Emergency Generator
1 10gs with the Maintenance Diracter, on
10/11/2015 at 10:00 AM confirmed the facility’s
tast 2-hour load bank test far their emergency
generator was over 2 years agg in August 2013,

2. Interview with the Maintenanca Director, on
10/11/2015 at 12:20 PM revealed the load bank

test was scheduled this upcoming week

Thaese findings were varified by the Maintenance i
Supervisar.and acknowladged by the [
Administratar during the exit conferencs.on !
| 101112015, g
1

[

|

f

annual toad bank testing far the
Smergency geheratar,

4} Tha Maintenance Director or
Administrator wil! sonduct visual audits
of the annual load bank lestihg once
menthly for three months, Tha
Malntenancs Director or Adrainistrator

! will present the results of thase audite

H at the monthly Quality Assurance

Perfarmance Improvament Meeting X

| 3 months and audits will continue until

100% compliance is achieved,

Msimbers of the Quality Asstrance

Performance Improvament Committee

are the Administrator, Medipal

Ditactor, Director of Mursing, Assistant

Birector of NurslngMinlmum Data Sef

Nurse, Business Office Manager,

Sodia] Services Director, Activities

Director, Dietary Manager, Rehab

Manager, Hausekeeping & Laundry

Director and Maintenance Diractor,

} The eompletion date of the ahova stated
| actions is Octaber 13, 2015.
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